A recent literature survey reviewed all published global registries, evaluating them for patient outcome data and characteristics. Using registry data to define the patient characteristics of refractory patients, the authors characterized the functionally refractory patient in diabetes and provided a predictive model to facilitate the recognition of such a patient in a specialist practice. At the specialist level, the authors have identified common predictive elements of a functional refractory status: insulin usage, greater number of microvascular complications, earlier age of onset and longer durations of diabetes, and greater complexity and number of therapies. This editorial provides a brief overview and commentary of the authors' original descriptive literature review and findings.
Patient registries are essential in the management of diabetes.
1,2 Numerous diabetes registries have been implemented [3] [4] [5] in primary care populations, supporting the assessments of patient health, care delivery practices, primary prevention measures, and quality assessment. Patient registries may also be beneficial to specialist healthcare providers (HCPs) that primarily support referred patients who have longer treatment histories, more advanced diabetes, and more severe diabetic complications. 6 In particular, registries may help in developing more effective strategies to manage patients and/or populations who are unable to achieve optimal diabetes control despite appropriately prescribed interventions, even when implemented within a specialist care setting. These "resistant" patients may respond to aggressive glycemic control measures with increased mortality versus other diabetic patients. 7 Such patients have been termed "functionally refractory." In Canada 8 and in the US, 9 only ~50 % of patients having type 2 diabetes successfully reach optimal glycemic targets. Of even greater concern are the patients recognized to be in 
